there was a satisfactory indigo-carmine test. On this test tuberculosis was excluded and the destroyed half of the horseshoe kidney-which had a much depressed renal function with tubercle bacilli and pus in its excreted urine-was removed.
To account for the pus on the healthy side, I can only say that the tuberculous process had extended over the bridge joining the kidney, so that a portion of the healthy kidney was involved by direct extension of the infection. Surgical interference was amply justified by the striking improvement in the patient, so familiar after removal of tuberculous kidney.
In the second case I had occasion to review the patient, because, after exhaustive investigations by ancther surgeon, the opinion had been arrived at that the condition was bilateral tuberculosis, and therefore no operative interference was suggested. There was no doubt that one kidney was tuberculous, pus and tubercle bacilli had been obtained in the ureteric catheter urine. At three attempts made under a general anaesthetic, it was found impossible to pass a ureteric catheter far enough to collect a specimen from the other kidney, the indigo-carmine excretion from whicl had been found to be impaired.
I was able, under catidal-block anaesthesia, to obtain unimpaired indigo-carmine excretion from the left side, and so had sufficient data on which to remove the specimen [shown] , which is the destroyed half of a horseshoe kidney. The infection did not extend beyond the bridge of kidney tissue.
With regard to renal tests under anEesthesia, general and spinal anaesthetics impair renal function, and tberefore the tests are misleading. Caudal-block antesthesia is of the greatest value in investigating tuberculosis of the genito-urinary system, as the kidney function remains unaffected.
Large Vesico-prostatic Calculus.-E. T. C. MILLIGAN, F.R.C.S.-The oval stone, 3 in. by 2 in., was grasped by the bladder, but not so firmly as by the prostate.
The patient, aged 72, had for many years had pain and difficulty in passing urine.
Rectal examination revealed an enlarged and very hard prostate, and bi-manual examination enabled me to assess the size of the stone. It was removed with great difficulty by suprapubic cystotomy. To my surprise, the wound healed by first intention; kidney function was, however, much impaired, and residual urine measured 6 oz. on one occasion. Cystoscopic examination showed a very large dilated posterior urethra, with some intravesical projection of the prostate gland.
Elephantiasis of the Penis and Scrotum due to Stricture of the Urethra and Fistulae.-E. T. C. MILLIGAN, F.R.C.S.-This patient was shown at a previous meeting of this Section, when there was much discussion as to the cause of the enormous penis and scrotum. Since then I have excised the stricture of the urethra-[specimen shown] -and some of the urinary fistulae. A portion also of the thickened scrotal tissues was removed. Now the urethra is joined up and the
